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Background:  Double-chambered right ventricle (DCRV) is a rare heart defect in which the right ventricle (RV) is separated into a high 
pressure proximal chamber and a low pressure distal chamber. Involvement of RV in hypertrophic cardiomyopathy (HCM) complicated with 
DCRV is very uncommon, however, can cause serious hemodynamic instability.
case:  An 80-year-old man presented with a history of recurrent hypotension and chest discomfort during hemodialysis. He was on regular 
hemodialysis twice a week. His blood pressure dropped to 80/50 mmHg during dialysis, however, soon recovered to 130/80mmHg after 
dialysis.
decision Making:  On echocardiography, interventricular septum was asymmetrically hypertrophied without left ventricular outflow tract 
obstruction. RV was also hypertrophied and separated into double chamber by hypertrophied RV wall and interventricular septum. Flow 
acceleration between DCRV was observed with 76mmHg of RV systolic pressure. We could confirm DCRV with elevated systolic pressure 
(56mmHg) in the proximal chamber and decreased systolic pressure (13mmHg) in the distal chamber by cardiac catheterization. We 
concluded that HCM involved RV and formed DCRV, which resulted in dynamic RV outflow tract (RVOT) obstruction. During hemodialysis, 
reduced venous return aggravated RVOT obstruction, which result in decreased left side preload and, in turn, decreased cardiac output 
and hypotension. After medication of beta blocker and increment of dialysis frequency and decrement of ultrafiltration amount, his 
hypotension and chest discomfort were improved.
conclusion:  This case demonstrates rare presentation of HCM complicated with DCRV and RVOT obstruction result in hypotension 
during hemodialysis. Comprehensive evaluation of hemodynamic status by echocardiography was crucial for clinical decision-making in 
this patient.
